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Campaign Finance Section
Financial Reports

Financial Reports are required to be submined to the Campaign Finance Section ofthe Office of the State Election Commissiuner
by all Candidates, Committees and OrganizatiOns. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please he sure to check all applicable deadlines and file On lime. Add extra sheets if necessary.

Full Organization Name:

Account Number: Date of this Report:

REPORTING PERIOD: FROM: TO:

Check the boxtbat applie:s to Ihis rep<lrl:

Primary Election 0 S-DAY 0 3D-DAY Office: IVIAGeneral Election 0 S-DAY 0 3D-DAY
Other Election 0 S-DAY 0 3D-DAY
Special Election 0 S-DAY 0 3D-DAY

Year End Report 0 Final Organizalion Closing " Closing Date: J~/I,IO"-

I authorize that all information included in this Financial Report package is accurate aDd correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on this report.

CANDIDATE SIGNATURE
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Delaware
D/p- .
Oi

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD:
FROM

I,J/CJO("
TO

1. BEGlNNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-I - TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE 0-1 - TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

o
o
o
[)

E. SUBTor AL (Total of A, E, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C·2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE 0-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

o

dOO.

o
o
o

4. ENOING BALANCE ()
(Beginning Balance pillS 2£, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F) 0

6. VALUE OF DISPOSEDiTRANSFERRED ASSETS (From Schedule G) 0

7. VALUE OF LOANS AT END OF PERIOO (Loan Balance from Schednle 0-2) 0

8. CLOSE OUT BALANCE (Must equal zero if Committee closed) 0
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one vote that SI.-..n:eUis nation

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: Jo/3JjC&
FROM

Itemize all receipts over $100 for the reporting period_ Receipts from sales of items must be itemized if they are
over 550. All receipts from Political Committees must be itemized. NOTE: If you receive funds from the same person
or organization several times during the reporting cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS OF PERSONS IN EXCESS OF S100 AND POLITICAL COMMIlTEES· .
Dale Contrib Contributor Contributor Aggregate Amount

Received Tyne Name Malliuv Address Amount Received

OTAL RECEIPTS or PERSONS IN EXCESS OF $Joo AND POLITICAL COMMJITEES 0

~OTAL RECEIPTS OF PERSONS NOT IN EXCESS or $100 0

GRAND TOTAL RECEIPTS 0
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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ACCT#:

VIS
one vote Ihilt starred .anation

SCHEDULE B - TOTAL EXPENDITURES

REPORTING PERIOD: 10/31/0.
FROM

Itemize all expenditures over $1 00 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF S100 AND POLITICAL COMMIITEES:
Date Payee Payee Reason Aggregate Amount

Exocnded Name MailiOl1:Address Code Amount Exoended
JJ. (., O~ GoPA:::- t-nc.... /POO J3n.. sf; ~ ltJAI/iIN6T/if tt-l'UJ 99 '"'0. ,;')00.

OTAL EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMlTTEES 'aJ
TOTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF $100 0

GRAND TOTAL EXPENDlTURES I doDO.
fTHISTOTAL SHOULD ALSO APPEAR ON PACE 2, STATEMENT OF ACCOUNT BALAlIiCE, ITEM3f)

Page4of11



one vo,e ,h"" ,>'""led a nation

SCHEDULE C-l - TOTAL IN-KIND RECEIPTS

ACCT#: REPORTING PERIOO; ;013,/01.
FROM

Itemize all goods and services contributed at no charge or less than fair market value in e;l;CessofS 100 for the reporting period.
NOTE: [fyou receive in-kind contributions from the same peniOTlor organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts an: not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100;
(NOTE' ESTI'IATED VALUERECEIVEDIS FAIR .'>lARK....<"TVALUELESSANYPAYMEJIo"TSYOUMADE FOR THE GOODS ORSERVIC[,,,'-)

Date Contributor Contributor Description of Estimated
Received Name Mai1in~ Address Contribution Value Received

OTAL IN-KIND COllo'TRIBTJTIONS IN EXCESS OF $100 0

OTAL IN-KIND CONTRIBuTIONS NOT IN EXCESS OF $100 I

GR~DTOTAL IN-KIND RECEIPTS I
!THISTOTAL SHOULDALSOAPPEAR 0/'1'PACE l, A21STATEMENTOF ACCOUNTBALANCE.tTEM 28)
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Delaware
DIp - .
fji

one vOle Ihat s.t••,ud il ''''lion

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#: REPORTING PERIOD: 10/31#1.-
fROM

Itemize all goods and services expended at no charge or less than fair market value in e)(c~s of$IOO for the reponing period.
NOTE: If you pay in-kind expenditures to the same person or organization several times dllting the reponing period,
each item must be listed if the aggregate amounl is over $100, even if the individl.lal amounts are no!.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE> ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE U:SS ANY PAYMENTS YOU RECEIVED roll. THE GOODS OR SERVICES)

Date Pa}ee Payee Description of Estimated
Exnended Name Mailing Address Expenditure Value Exnende

OTAL IN-KIND EXPENDITURES IN EXCESS OF S100 0

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF SIOO I

GRAND TOTAL IN·KIND EXPENDITURES I
tTHIS TOTAL SHOULD ALSO APPEAR ON PAC£. !,ST.\.T£.M£."'T or ACCOUNT 8"LAl'iC£, ITEM JG)
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~

SCHEDULE 0-1· LOANS RECEIVED

REPOltTlNG l'EI~IOIl: /O/S,k4
FROM

Jd./'-/ql.
TO

All 1001\5in excess orsso ltf.CEIVF.llI)URING THIS HEI'OltTING PF.l{]OD should be itemized On(hi, ,chedule. NOTE, Th••• loa<\,mllJ! 0110be Ii'led an Schedule D-2,

LOANS Rl:CE1VED IN EXCESS O~' ,~50:
lJnt. L.tlder Name .;odo ••• r Nmne lleserip1ion lilt AI"m,nt

Iteech'ed "lid Mnilill~ Addr ••• and Mailill AddrUI ufSeeurily Rat. Recti,'ed

TOTAL LOANS RECEIVEll 0
TOTAl. AMOUNT Ht:C1:II'f.U SIIOUU) Al~~OArI'EA~ OI'lI'M;f.l, STATEMENT Of roC(;OUNT UroL,INCf.,nEM lC

Page7of11



VIS
Delaware•

0'''' vOl0","' """"d" 'M"ml

SCHEDUL.E 1)-2 - L.OANS

~

/III Ollll(nudi"a lonnl ill exec", of $50 "",sl be li.,c,1. TI,i. illol,,,I~, IUnl1l(rom LOl1ding I",,;,,"iu"', CI""lid"l~ '. 1'0,"''''01 Ftll1cl, ."d DilleI' C()Imibmol".

LOANS IN ~:XCESSOf SSO'

!lEI'ORTING PERIOD: IDb/oi. fJ/&/o1"
I'MOM TO

Oal. l."dor NKmo E"do •.••r N"",. O ••• rll'lIo11 '"' O,ll:i"al 1'"Y"'~IIl! I.o.n
Iltreh'.d ."d M.ilill2 Addre •• M,"l Mom". Address orSoCurilY R~le 1,0K"/lm"""l M"d~ n.I.IOot

.

TOTAL L.OANS .- .- -
TOTAL I'" ~.I1>:/,I1'SMA(}f.SIiOULIl AUSOAI'I'Mll UN 1'1.(;1:1,~TATf.MJ:NTOF ACCOUNTUAl,ANCr.,ITt:M JtI, TOTAL LOANHAL"NC>:"1l0ULIl Al..~U"1'1'I:All ON l'Al:P. I, STATP.MP.NT01"A~COUN1'lIAL"NCf., ITf.i
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SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT#:

All exp.=c reimbursen>o:nts recei~ed by)'OIl and paid by you rnUSlbe ilenllud

REPORTING PE;RIOO: IO/31/tJt..
FROM

REI!\IBURSE.i\l.ENTS RECEIVED (Mlllli~ Mid l<)"ou "" n:imbu=meolS for u ..,. ,"ou iUC1Irred.
D•• Rtimbll,...,r Na"", Descriptioo A~j,ity Tlltal Reimbu=men

Reeei •.ed aud Mailln Address of Acti~i{V Da,e EXDeo>e Amou" Retti"fll

!TOTAL REIMBURSEMENTS RECEIVED 6

RElMBURS£-\I£ST:;Rt:C£lV£D TOTA'" SIfOULDALSOA'P£.o.R 0:-; PACE 2.STAn:.\lL'T 0.' AceOU", BALA.'iC£,!mIlD)

REIMBURSEMENTS PAID (Moni~ id b~ "00 '" reimburse 'lIber< fur "" nses tb.,· incurred:

OM. Payee Name Descripl;on ACI;>i~- Total Reimburwment
Paid and Mailin Add.es, or Aetivit>- Date " CDseAmoun Paid

!TOTAL REIMBURSEMENTS PAID 0

REIM8lJRSE."t;~-r:; ,,,lD TOTAl. SKOULDALSO"'P£A1l ON MCt 1.STATt~lE"T OF "croll"T IIA•..••"C(, ITt'" 311
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one VOle lhat st.)rted d nalion

SCHEDULE F - NON-CASH ASSETS

ACCT#; REPORTING PERIOD; /0/31/0&
FROM

"'/./«,
TO

Itemize all non-cash assets uwned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS;
Date Description Location Value

Received of Asset of Asset (Physical Address) of Asset

.

OT AL ASSET VALUE 0

OTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)
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ACCT#:

one \lote IIl•..•t Sf.lrtetl .a n •..•t;on

SCHEDULE G - ELIMINATION OF ASSETS

REPORTl.i~G PERIOD:

itemize all assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON·CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED 0

~OT AL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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